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iI 
K 000 'r INIllAL COMMENTS 

IThe Ufe Safety code sur:vey was conducted at your
! facility on July 25, 2008, the following findings were 
! observed. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

KOOO 

Ii
; 

K 0161 A 
! . 

ss=c ,
Doors protecting corridor openings in other  I 1. The 1st Floor entrance doors have been 
required enclosures of vertical openings, exits, or afigned and repaired on AUQust26, 2008. 
hazardous areas are substantial doors. such as  

, those constructed of 1'% inch solid-bonded core  Ir 2. Maintenance staff conducted rounds iwood, or capable of resisting fire for at least 20 

I
I thought out to ensure other areas are 

minutes. Doors in sprinklered buildings are only I functional and in good repair and repaired 
, required to resist the passage of smoke. There is I as needed.  
; no impediment to lhe closing of the doors. Doors  
; are provided with a means suitable for keeping the  I 3. Monthly rounds will be made by the 
i door closed. Dutch doors meeting 19.3.6.3.6 are I Maintenance staff to ensure compliance. 

!permitted. 19.3.6.3 
4. Findings will be reported in the 

Roller latches are prohibited by CMS regulations in Quarterly CQI meeting.  
i all health care facilities.  

B.I 
I 
I 

,I 1. The 2nd and 3'd floor double swinging doors 
were fixed by the MaintenallCe staff the 

I 
I 

same days of the survey. 
I 

I 2. An other doors were checked by 
; Maintenance staff to ensure compliance 

And repairs were made as needed,, 
This STANDARD is not met as evidenced by: i ! 3. Monthly rounds wilt be made by the 
Based on observations during the Ufe Safety Code i I Maintenance staff to ensure compliance. ' 

inspection it was detennined that double fire doors 
: failed to dose and latch into frames to prevent the 

:I i 4. Findings will be reported to the QuarterlyI CQI meeting. 09108108 
: passage of smoke in the event or a fire. These I 

i findings were observed in the presence of I.' 

maintenance staff employees #3 and #4. 

The findings include: 

I 
(X5) IlATE 

ITi deficiency statement ending W11h an asterlsk ("> denotes 9 deficiency which the Institution rna)' be excused from corrnc;tjng providing it is de1ermiled 1hat other 
3feguards provide suflici.ent protection to the patients. (See instructions.) Except for nursing homes. the findings stated above are dlsctoseble 90 days following the date of 
b 'V whether or not a plan of correction is provided. For nursing homes, the above findings and plans or correction are dlsclosable 14 days following the date these 

 are made available to the fadllty. If deficiencies are cited, an approved plan of correction is requisite to continued program perticipation. 
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K 018 Continued From page 1 K 018 

First Floor-Double swinging glass doors located at  
the entrance to the facility failed to close and align  
up properly when tested at 11:15 PM in two (2) of  
two (2) observations on July25, 2008. 

Second Floor-Double swinging fire doors near room  
230 failed to close without assistance and latch into  
frames when tested in one (1) of two (2)  
observations at 11:02 AM on July 25, 2008.  

Third Floor-Double swinging fire doors near room  
318 failed to latch into frames when tested in one  
(1) of three (3) observations at 9:45 AM on July 25,  
2008.  
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